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TaBLe I.—Senior Registrars in Great Britain on September 30, 
1957 


Table I shows the number of senior registrars in eac Specialti erie 3. tT a Gran 
a ‘ pecialties | 
their training. e column headed “Others” includes 
those who have compieted four years’ training and are await- feneral ‘of the Chesi | 
ing higher posts (including transitional appointments) (102) ; Health | 
holders of training posts for a Sth or 6th year (12); univer- 1 34 
sity staff with honorary posts (108); overseas registrars (6); Radiology -. | 23 1S 9 +1 8 3] 3S 
part-time senior registrars (most of whom hold part-time physical Medicine ||| 5 | at 3 1 i esa 9 
posts as consultants or S.H.M.O.s) (34); those holding 9; 8 
nfectious meases .. — — 
before July, 1948, hospital posts which were not Of Dermatology... 2 
limited tenure or by custom held for a short period only | 3 6 
and which were graded as senior registrars following the General Surgery ea Sl oe 
inception of the N.H.S. (12); and those holding posts of a Anaesthetics . . 4 | 2 | 12 5 80 7 87 
Table II shows the numbers of consultants in each of Thoracic Surgery. 4/4| 4) 
Orthopaedic Surgery 15 19 13 7 54 | 14 68 
the specialties year by year from 1949. The correspond- Ear, Nose, and Throat 
ing figures for senior hospital medical officers are not Surgery Teed ns 6 8 | 38 | 10 48 
af Obstetrics and Gynae- } 
available. cology... 17 | 14 | 8 | 12 | | 37 | 98 
Table III shows the age distribution at September 30, Totals .. | 314 | 281 196 | 136 | 927 | 348 | 1,275 
1957, of consultants and senior hospital medical officers 
practising in the various specialties. It shows also the © inchebes 108 honorary and 34 part-time senior registrars. 


31/12/57 | 965 


TaBLe I1.—Number of Consultants in Each =peip at Various Dates since December 31, 1949 (Great Britain) 
| | | B/E) 
31/12/49 | 755 | 216 | 449 | 53 | 166 | 85| 49 495} 50] 127] 89 | 331 | 927| 496| 37| 30; 49 | 252 | 312 | 424] 5,719 | 31/12/49 
1/12/50 | 831 | 250 | 504 53 | 202 378 | 93 57 | 526 52 | 136 | 101 | 341 | 943 602 | 39 32 57 | 269 | 328 | 439 | 6,233 | 31/12 
31/12/51 | 857 | 266 | 532 59 | 208 | 101 61 | 541 48 | 135 99 | 342 | 948 | 655 42] 33 66 | 293 , 341 | 449 | 6,476 | 31/12/51 
31/12/52 | 904 | 310 | 566 61 214 | 414 | 108 70 | 581 Si | 142 97 | 351 | 986 | 714 44, 3% 81 | 320 | 339 473 6,862 | 31/12 52 
31/12/53 | 905 | 340 | 595 67 | 222 | 436 | 112 75 | 631 60 | 145 | 94 | 342 | 982 | 748 46 43 | 89 | 328 | 346 | 473 | 7,079 | 31/12/53 
31/12/54 | 924 344 | 616 68 | 226 | 447 | 116 | 74) 646 59 | 146 93 | 340 | 987 | 782 48 48 | 91 335 | 350 | 485 |! 7,225 | 31/12/54 
31/12/55 | 939 | 347 | 635 69 | 229 | 463 | 123 76 | 675 56 | 148 94 | 340 | 992 | 805; SI $0 | 96 346 | 351 | 493 | 7,378 | 31/12/55 
31/12/56 | 953 | 346 | 659 2 | 233 485 129 82 | 691 56 152 91 | 338 | 984 | 820 53 $1 | 96 | 357 345 493 | 7,486 | 31/12/56 
344 687 77 | | 493 | 134 85 | 723 | 56 163 88 | 338 | 999 | 852 $7 | 34 98 366 | 348 | S00 | 7,664 31/12/57 
i 


more than one specialty have been | included d under each. (2) ’ Table i includes | honorary consultants. 
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SUPPLEMENT to THe 
140 Serr. 13, 1958 SPECIALISTS IN N.H.S. HOSPITALS 
Taste IIIl.—-Age Distribution at September 30, 1957, of Consultants and S.H.M.O.s (Great Britain) a 
General | Diseases of Mental | Paedia- , Radio- Physical Infectious | Dermato. 
Year Medicine the Chest Health Neurology trics Radiology therapy Medicine Pathology Diseases logy 
Birth Per- Ses- | Per-| Ses- Per- Ses- | Per- Ses- | Per-  Ses- | Per- Ses- Per- Ses- Per- Ses- Per-| Ses- Per- Ses-  Per-| Ses. 
| sons | sions | sons sions sons sions | sons sions, sons sions sons/ sions sons sions sons sions sons’ sions sons sions | sons| sions : ha 
1888 4 1 it | | 
1889 | | 3 | 7 
1890 2 13 2 13 | | 1} 4 2 | | 
1892 | 7 38 5 33 $s} 22] 3 17 3 21 | 4 9 2 15 2 1s 2 3 
1893 2 142 6 66 6; 41 1 5 3 6' 1 | 2 | $5 3 24 3 19° 
1894 | is| 80 7 73} 6| § 39} 1) 7 10 | 95 6; 6 a 
1895 | 17 112] 11 115 10 90 1| 4 3 18) 10 100 I s| 1s 103 4 35 1 9 
1896; 19| 131 5 46 16 111 1} — 4 20. 99 2 22 I 6| 16 147 4 36 8 2 
1897 29/ 178] 10 89 24 192 1 4| 3 22| 14 134 3 18 I 3} 13) 103 4; 2%] 6 7 
1898 | 31/ 198) It | 108 28 259 38! 16 114 3 30; 1 12 106 7 | 67 3 #8 
1899 27| 173) 16) 188; 31 286 4 | 25 3/ 26| 17 114 6, 64) 8 52] 23 | 161 5 48 | 6 3 
1900| 306 | 21 206 38 | 349 2 9/ 35) 120 3 33 2 it 18 149 8 10 
1901 | 40 263 | 17 154 31 | 303 26 | 22 198 4 40 3 23| 15 141 14 9% 8 
1902 | 29 178 | 32 339 33 316| S| 36) 10 sO. 12 113 3 | 2 4 25 11 87 4 21 | as 
1903 39 268 | 26 269 | 26 231 5 | 44 5 30 | 13 110 3 32 3 14 180 5 7 
1904 | 40 269 «19 195 | 31 306 3} 27| 4 40 11 90 4; 22 3 10 «17 133 5 26| 6 32 
1905 34} 290) 26 245 41 | 392 2} 6 13 116 4 31 26 240 3 2 
1906 38 274 205 | 365 2}; 6 45 it | 100 3 31 6 45 23 197 4 23| 
1907 61 467 26 260 40 | 384 30] 74 10) 2) 2 3 3130 188 4 28; 7 37 
1908 43 312 | 23 246 44 422 4/31 | 102 92 7 58 3 20 «+20 186 30; 9 50 
1909 | 54 22 206 32 308 6) 48) 12 53 | 13 3} 22 2 16 31 210 4 » 
1910 | 2 405 27 285 41 391 | 2) 14) 138) 19 184 | 6 89 3 29 38 328 1 | 2; 68 
1911 | $2 36341 416 41 383 2 14 8) 66| 16) 152 9} 90] 4| 28 35 267 4 37 
1912 48 359-24 238 53 sau} 2) —| 10] 287) 4] 42 2 | 16 44 386 6 49, 8 62 
1913 53 450 | 43 458 36| 333 7| 9} 84) 11 $| 34) 322 3} 33 7 2 
1914, 60 494 43 452 $2 477 3] 144] Off 31 319) 15 146) 530 | 52) 452 $| 42 9 B 
1915 | 68 $30} 42| 425 $2 $22 5 47| 15 132| 27| 238| 3 29 9 64) 49 469 3 19 8 9 
1916 | 418 583 49 463 3] 25] 16 140 | 33 329| 72 5 50 481 5 $5 6 4 
1917 46 378 | 37| 395 41 364} 47] 15; 125] 22 | | 116 478 1 | 2| 7 4 
1918 33 231 | 33 340 | 35 337 16] 130) 21 203 | II 106 8| 41 383 1 13 
1919 | 40) 265) 27 | 282 37 349 | 3 7; 8 $2 | 26 9 83 7) 4 | 395 45 
1920] 32 211 | 324 | 44 437 16/ 99 | 15 147| 8 4 3344 370 2; 22] 6 2 
1921 | 27 186 | 27 293 26 277 3| 27 6 $6 | 22 230 7 7 | 3 387; 2] 22] 6 
1922 13 107 | 20 215 38 377 3 8; 2 9\ 26 246 | II 116 2 13, 32 282 2 22 1 9 
1923 6 49| 14/ 154 23 232 1 150 SI 3} 27) 19 155 
1924 6| 45 6| 66 | 17 182 | | 4 38 2 22 14 130 2 22 
1925 2) 2 $5 20 211 1 | il 2} 22 3) 33 il 
1926 2 22 7 77 1} ot 1) 6 4 22 | | 
1927 | 1 il 6 66 } } 
1928 | i} it | | | 
1929 1 il | 
Totals | i 8,594 | 780 | 8,025 | 1,109 | 10,493 | 83 | $67 | 253 | 1,856 | $52 | 5,088 | 175 | 1,708 | 106 829 909 7,822 131 1,009 | 198 | 1,200 
TasBce [1l—contd. 
| 
2 
Ophthal- General | _. | Neuro- | Plastic | Thoracic | Ortho- | Ear, Nose, | Obstetrics 
Year Venercology mology Surgery Anaesthetics surgery | Surgery Surgery | > Totals 
Birth | Per-| Ses- | Per-| Ses- Qraracycacececscecsogr | Per- | Ses- |Per-| Ses- |Per-| Ses- | Per- | See 
sons | sions | sons| sions | sons | sions | sons | sions | sons| sions, sons sions! sons sions sons! sions | sons sions sons | sions sons | sions 
1887 1} 2 4] 
1888 2 1 2 $i 3 2| 7 25 
1889 | 1 7 2] 4 | 6 | 2 8 | il 3 
1890 | | 2 | 10 1 | —, 10 2 
1891 3 9 3 10 1 | 3 | | | 2 9 23) wus 
1892 1 7 7 36 | 9 $2 $ 36 | 2; 1s 2 | 13 4 23, 30 
1893 4 18 | 14 23| 166 il 83 | 3] il 1, 10 6) 41) 6, 130 | 98 
1894 5 26] 1S; 97 24 143 10 $8 | 4 32 10| 65 135 | 893 
1895 2 il 9) 19; 129) 15) 108 | 1 2 2 | 6 87 138 | 1,036 
1896 | 6 29] 13; 86; 25] 183 135 1} 2 I $| 4 31} 84) 71 181 | 1,286 
1897 6 68 38 | 270 25 159 5 7/ 61 12 84 12 14 221 | 1,583 
1898 | 6 41| 139! 2 193 24 189 | | 4 35 | 10 73 | 20 148 238 | 1,787 
1899 4) 2) 26) 4 335 27 187 1 9 6 49 82| 17! 139 290 | 2,175 
1900 7 44 28 186 | 46 340 41 276 St 1 9| 8 154} 21 157 is| 114 356 | 2,613 
1901 s| 37] 29 164 40; 270 265 21 1 9} 10 88 | 27 149 330 | 2,491 
1902} 10) 76) 21 129) §5| 385 43| 27 2/ 17} 3] 19] 4 31} 12 19 187 | 22 182 334 | 2,561 
1903 | $| 35 | 19 132 | 46 352 35 268 2] 11 3 26; | 77! 6S | 22 173 306 | 2,385 
1904; S$} 32] 13 86 482; 30/ 225) 1) 9 | it 86 | 14 99 21; 297 | 2,337 
1905 | 72 | 22 145 36 244; 227 3 28 7 $7; 11; 18} 140 297 | 2,432 
1906 5 39| 47 | 3882 37 303 | 36 1 ot 22| 12 116 | 13 | 18 144 | 307 | 2,566 
1907 6 St; 92 35 261 25 200 21 3 17 | 26 225 | 11 91 | 175 | 351 | 2,768 
1908 7; 19) 390 40 291 1 9 3| 27 3 20 174 | 12 10417 184 | 350 | 2,914 
1909 25| 22] 133|- 39 351) 32 278 | 4 | 33 2) 22 2 19} 21 189 | 16 136 | 29 233 254 | 2,809 
1910; 9! 80) 25 170; 68 568 32 263 3} 32 1} 4) 4 32) 20) 181 } 13 103 | 25 196 416 | 3,532 
1911 | s8) 19} SI 406, #37 287 1] 48; 6| 48 23! 216| 16 136 | 31 242 | 417 | 3,436 
1912 4; 14 | 109 52 466; 40 310; 2] 18 20! 6] 21] 187] 10 81 | 32 265 410 | 3,528 left: lar 
1913 53 | 20 119 60 504 46 $8 2 | 18 4 39 | 26) 221 | 15 128 | 35 454 | 4,017 
1914 7 22| 164) 49) 404 45 406; 3) 27 2] 18] 6 48 | 23 213 | 12 104 | 31 270 | 486 | 4,323 
1915 7 39| 26) 190| 42 370 62| 570 4) 4| 7 | 36) 6 56) 35 319 | i4 125 | 34 294 518 | 4,607 
1916 3] 17] 26 184 55 | 454 34 49s| 40 7 60 | 25 231 | 15 134 | 23 192 | 4,509 
1917 25 166 38 291 60 489 | 6 60 3} 27} 9] 85) 19] 186] 13 122} 21 153 438 | 3,803 
1918 3; 1s| 98 29 247 44 399 | 2| 20 7 14) 12 100 354 | 3,116 
1919, 19 17 89 24; 195 27} 250) 4 | 35 | 18| 159] 14) 128) 19) 135 339 | 2,82 
1920; | 12); $9 25; 47 433 2! 23 4 35 «17 | 149 4 54 325 | 2,802 
1921 2 22} 12| 70) 16) 108 34 325 | 20 5 49 64) 15| 133] 7 272] 2,405 
1922 2; 14 10; 60 42 396 | 30 a) 34 226 | 2,048 
1923 1 65 6, 44, 2%) 233 3} 27 3 26 136 | 1,232 
1924) 1 3} 37 29| 276 | 8 i 91} 84 
1925 9 37 2 | 4 20| 195 1 66} 
1926 } 2 3 6| 24) 213 
1927 1}; tt 3 8 6 51 | | 17| 14 
1928 | 2] 2] 4; 
1929 | 2 4 | 3} 
Totals | 166 | 1,223 | 603 | 3,831 1,194 9,262 1,152 | 9,427 | $7 | $23 | $5 436 98 | 818 | 434 | 3,812 | 383 3,077 | 590 4,587 | 10,227 84,187 
Nores: (1) Consultants and S.H.M.O.s practising in more than one specialty have been included under each. (2) Table includes honorary staff (but see note (4)). 
(3) Dentistry is excluded. (4) Sessions of honoraries are excluded. 


| 


32 
2 
50 
2 
68 
37 
62 
42 
9 
45 
43 

9 


Long-standing tuberculosis in a woman of 65. THERAPAS. The original Calcium B-P.A.S. 
left: large tuberculous solid area overgrown with Aspergillus. Now widely used as a preferable alternative to P.A.S. Minimises 


Right: large cavity not blocked. gastro-intestinal upset: virtually tasteless. 


Whenever Calcium B-P.A.S. is indicated specify 


THERAPAS 


A PRODUCT OF 


Smith & Nephew Pharmaceuticals Limited 


765 
me 
436 
528 
80: 
ous 
232 
854 
213 
147 
42 
1S 
187 
)). 


ADVERTISEMENT 


Medical Dept., Clinical Pr 


BRITISH MEDICAL JOURNAL 


Sept. 13, 1958 


7 


new 


ion-exchange resin 


Belladonna Alkaloids 
CH,| 


oe 


spastipax 


| depot tablets 


spasmolysis 


Z VI 


formula: atropine sulph. (0.05 mg.), hyoscyamine sulph. (0.35 mg.), and hyoscine 
hydrobrom. (0.025 mg.), in optimal proportions plus amylobarbitone (65 mg.); all 
bonded to ion-exchange resins. 

advantages: slow release of active ingredients, 12-hour optimal blood levels, 
greatly diminished side effects, convenient night and morning dosage, economy. 
indications: peptic ulceration, spastic colitis, spasmodic dysmenorrhoea, 
urinary tract colic, etc., etc. 


dosage: {—2 tablets morning and night. Basic N.H.S. cost: 5/- for 30 tablets. 


clinical samples and literature sent on request. 


oducts Ltd., Richmond, surrey 
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CORRESPONDENCE 


SUPPLEMENT to THE 14] 
‘Britis ‘MEDICAL JOURNAL 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Royal Commission Questionaries 

Sir,—I was heartened by the account given by the Chair- 
man of the Royal Commission (Supplement, August 23, 
p. 127) of the good response made by members of other 
professions as well as our own to the questionary sent out 
to them. I trust that these questionaries took account of 
what appears to me to be an all-important section of most 
professional incomes these days—i.e., the very consider- 
able scales of allowances which are available. To be more 
exact, I should say that these allowances are available to 
most professions remunerated out of the public purse, with 
the exception of the National Health Service. As it has 
een indicated in the evidence given to the Royal Commis- 
sion that some at least of our professional difficulties are 
due to the inherent “ disadvantages of working in the public 
service,’ perhaps our readers might be interested in a few 
of the advantages of working in the public service which 
are as yet not made available to us. 

The examples which I now quote are based on informa- 
tion obtained from officers in the two public services in- 
volved and officers who have benefited from the allowances 
which they describe. I would emphasize that these allow- 
ances are not regarded as abnormal or in any way a 
“fiddle,” but are, in the opinion of those in receipt of them 
and also in my own opinion, clearly arising out of the course 
of their partigular kind of employment and therefore totally 
justifiable. 

Example 1.—Senior scientific officer, aged 30+, salary £1,000 to 


£1,400: (1) Car—petrol allowances as under N.H.S. (2) Tele- 
phone—allowance paid if telephone required for duties. (3) Re- 
moval (e.g., from A to B on obtaining promotion)—following 


allowances are given: (1) all legal fees; (ii) transit of family and 
effects from A to B, the officer and his family travelling first 
class; (iii) ** settling-in *’ allowance of £40 to cover alterations to 
curtains, carpets, etc., as well as an allowance for reinstallation of 
television set; (iv) officer’s wife is granted up to three first-class 
journeys from A to B to find accommodation: (v) the cost of 
hotel or lodgings for officer and his family at B for a period up to 
six months while finding permanent accommodation. During this 
period the costs of furniture storage are paid. (4) Courses of in- 
struction—all fees, travel, and subsistence are paid. (5) Superan- 
nuation—non-contributory. 

Example 2.—Graduate engineer employed by the Electricity 
Authority, aged 30+. salary £1,400 approximately: (1) Car—£120 
per annum, plus petrol allowance, the whole being equivalent to 
twice the N.H.S. allowance. (2) Telephone—rental paid if tele- 
phone required for duty. (3) House purchase—loans are available 
at less than market rates. (4) Removal (e.g., from A to B on ob- 
taining promotion)—the following allowances are given: (i) 75% 


of all legal expenses ; (ii) transit of family and effects from A to B, 
the officer and his family travelling first class, and effects insured 
on transit: (iii) “ settling-in *’ allowance of £90 for alterations to 


curtains, carpets, etc. ; (iv) first-class travel for officer from B back 
to A to superintend the removal; (v) expenses for officer and wife 
for three days, with first-class travel from A to B, to find accom- 
modation; (vi) hotel expenses for officer at B at rate of £2 10s. 
per day for one week; £2 5s. per day for three weeks; £5 per 
week for five months. pending the finding of permanent accom- 
modation. (5) Courses of instruction—all expenses of travel, fees, 
and subsistence. (6) Night-work—officers required to undertake 
night-shift work are paid an additional 10% to their salary. 
(7) “ Stand-by ” allowance—officers required to remain by the 
telephone in their own homes are paid an extra £2 per night. 


It is noteworthy that these allowances are paid to mem- 
bers of the professions indicated on their applying for and 
obtaining posts requiring them to move to other parts of 
the country, and do not apply solely to those who are 
transferred perforce in the course of their professional 
duties. In other words, these allowances apply in exactly 
the same situation in which any registrar or senior registrar 
finds himself when, having applied for a post, he requires 


to move himself and his household to another region. The 
only equivalent payment made under the Health Service 
concerns a move made from one post to another inside any 
given region—i.e., a payment is made available under just 
exactly those circumstances in which it is least likely to be 
required. As housing arrangements are almost never made 
by regional boards (except in the case of remote mental hos- 
pitals) house sale and purchase are unavoidable. It will 
generally be agreed that if the entire process of house sale 
and purchase with the cost of removal can be carried out 
for less than £200 one would consider oneself lucky. The 
difficulties of saving this sum on our present salaries must 
be known to all. 

It is my hope that the Royal Commission will take cogniz- 
ance of these considerable advantages when assessing the 
incomes of other professions against our own. It is also 
my hope that our professional organizations will consider it 
worth their while to press in the proper negotiating quarters 
for such allowances to be made available to all branches of 
public service to which we are the most recent and most 
underprivileged addition.—I am, etc., 


Edinburgh, 4. Cc. P. LOWTHER. 


Future of the Chest Service 


Sir.—The statistical returns of the past few years, as con- 
tained in the reports of the Chief Medical Officer, have 
revealed a declining mortality rate and to a lesser degree 
a reduced morbidity rate in tuberculosis. These figures have 
stimulated speculgtion regarding the future of the chest 
service which has resulted in two schools of thought, the 
one desiring to reduce the strength of the chest service, trans- 
ferring its functions in due time to the general physician, 
the other contending that, by enlarging the scope of the 
service to include non-tuberculous chest diseases, there is a 
continuing place for the present chest service for which it 
is peculiarly endowed. The former proposal issues from 
the belief that the conquest of tuberculosis is now in sight 
and that in the future only a reduced service wili be required 
for the management of this disease. Such a concept finds 
high place in the history of human illusions, for the day is 
distant when it can be confidently asserted that tuberculosis 
is eradicated. 

The alternative approach is one which should commend 
the respect of all thoughtful people, both medical and lay. 
Since the inception of the National Health Service and the 
change in designation of the former tuberculosis dispensaries 
to chest clinics, all progressive chest physicians have accepted 
the diagnosis and treatment of non-tuberculous chest 
diseases as their province, and increasing numbers of patients 
with these conditions have been referred to the chest clinics 
by the general practitioners. The members of the executive 
committee of the Tuberculosis and Diseases of the Chest 
Group of the British Medical Association have always ad- 
hered to the view that this should be the policy for the 
future and have confidently asserted that the conditions and 
qualities that have produced so signal a success in the 
management of tuberculosis are those that are necessary—nay, 
rather, essential—for the successful control of the chronic 
non-tuberculous chest diseases and intrathoracic neoplasia. 
The approach to patients with these diseases, as in tuber- 
culosis, is a compound of clinical, preventive, and social 
medicine, and for this task the chest service as constituted 
at present is peculiarly suited. 

It should be dogmatically stated that this concept is not 
the last refuge of members of a dying service to preserve 
for themselves an assured place in the future structure of 
the Health Service. The record of the chest service and the 
obvious needs of the future demand a recognition of the 
practicability and necessity of the proposal, which, if applied 
with vision, will result in yet more signal successes in the 
attack upon those conditions which are as resistant to suc- 
cessful management as was tuberculous infection in former 


decades. “ When there is no vision, the people perish,”— 
I am, etc., 
Maidstone. D. L. PuGu. 
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ASSOCIATION NOTICES 


SUPPLEMENT to THe 
BRITISH MEDICAL JOURNAL 


Operating Theatre Technicians 


Sir,—I would support the plea of Mr. William Gissane 
(Supplement, August 9, p. 117) for recognition of the need 
for operating theatre technicians and for better terms of 
remuneration for them. There are several hundred of such 
persons employed in the hospitals under the National Health 
Service and in the defence Services ; but, although they are 
qualified for membership of their association and for regi- 
stration as medical auxiliaries by training and examination 
of a standard approved by the Board of Registration of 
Medical Auxiliaries, those employed in the National Health 
Service are merely classified as theatre attendants, and, 
though their appointments are of a permanent kind, their 
remuneration is without increments for length of service. 
In consequence it seems likely that recruitment of persons 
of suitable ability and character for this nowadays essential 
post in theatre staffs will not be maintained. 

The present method of staffing of operating theatres in 
the hospitals of this country is inconsistent with the real 
needs for the work which has to be done in them. This 
method of staffing, largely with frequently changing student 
nurses or nurses acting as staff nurses for six months or so 
after qualifying, may have been good enough in the past 
when operations were fewer in number and variety, and the 
apparatus in the theatre consisted of a few simple articles. 
But it is quite inappropriate and inadequate nowadays when 
theatres are working all and every day upon a great variety 
of operations, some highly specialized, and there are many 
pieces of complicated apparatus in use. This costl: 
apparatus should be properly maintained, and those em- 
ployed in the theatre should know how to co so and how 
to make the pieces work. Changeable nursing staffs cannot 
and do not do this efficiently, nor can they learn well enough 
how to prepare for and assist at the many operative pro- 
cedures. The result is unnecessary strain upon the surgeon, 
the anaesthetist, and the theatre sister, and delays and errors 
in various ways which add to the risk to the patient and 
lessen the prospects of success of operations. 

The practice of modern surgery requires permanent 
theatre teams composed only of persons especially trained 
for the work. This may be an ideal which is at present not 
fully realizable in most hospitals. But at least the value 
and economy of more theatre technicians should be appre- 
ciated, together with the need to give them a proper status 
and a scale of remuneration which will encourage competent 
men to remain permanently in such posts._-I am, etc., 


Bournemouth, N. Ross SMITH. 


Home Confinement Grants 


Sir,—Professor C. Scott Russell suggests (Supplement, 
August 9, p. 116) that the regulations governing payment of 
the National Insurance home confinement grant encourage 
women to seek an unduly long stay in hospital at their con- 
finement. The writer of another letter on the subject, Dr. 
Vera E. Claxton (Supplement, August 30, p. 130), falls into 
the same error—that the National Insurance contribution 
towards post-natal attendance is provided by the home 
confinement grant. 

This grant of £5 is, as its name implies, intended for con- 
finements at home. It was introduced “to counterbalance 
the financial inducement to seek a [free] hospital confine- 
ment” (see paragraph 25 of the National Insurance 
Advisory Committee’s Report on the Maternity Benefit 
Provisions, Cmd. 8446) and as a contribution towards the 
extra cost of having the baby at home in food, fuel, light, 
and laundry, etc. A contribution towards the cost of post- 
confinement expenses, including help in the home, is 
provided by the greatly increased maternity grant (£12 10s.), 
which is payable wherever the confinement takes place, and 
which combines the earlier maternity grant (£4) and dattend- 
ance allowance (£4). 

The changes in the National Insurance maternity benefit 
provisions effected by the National Insurance Act, 1953, in 
accordance with the recommendations of the National 


Insurance Advisory Committee in their report referred to 
above, have been generally welcomed as a substantial im- 
provement on the previous provisions.—I am, etc., 

London, W.C.2. HAMER, 


Sen or Information Officer. 
Ministry of Pensions and National Insurance, 


H.M. Forces 


Surgeon Commander J. Alexander, R.N.V.R., has been 
awarded the Royal Naval and Royal Marine Volunteer Reserve 
Decoration. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following serene have been announced: A. D, J. 
Farquharson, M. L.R.C.P., D.T.M.&H., Specialist (Anaes- 
thetist), Curative weed Division, Northern Nigeria ; C. L. Hall, 
B.M., B.Ch., D.P.H., Assistant Director of Medical Services, 
Kenya; L. F. E. Lewis, M.R.C.S., M.R.C.P.Ed., D.P.M., Super- 
intending Medical Officer (Specialist), Mental Hospital, Trinidad ; 
Elaine H, McNeil-Smith-Read, M.D., M.R.C.P., D.C.H., Medical 
Specialist (Paediatrics), Jamaica: N. G. ‘Sanerkin, M.D., 
M.R.C.P., D.C.P., Senior Specialist (Pathologist), Cyprus; 
R. A. J. Webb. M.B., B.S., Assistant Medical Superintendent, 
Mental Hospital, Barbados: D. E. Brooke, M.B., B.S., Medical 
Officer, Tanganyika; A. K. Dewar, M.B., B.Ch., Medical Officer, 
Jamaica; J. J. Huberts, M.D.. Temporary Medical Officer, 
Northern Region of Nigeria; G. S. Humphreys, Ly B., B.S., Medi- 
cal Officer, Trinidad: J. A. M. Martin, M.B.. B.S., D.L.O., and 
J. Spencer, M.B., B.S., Medical Officers, Uganda: C. E. Stroud, 
M.B., B.Ch., M.R.C. P., D.C.H., Svecial Grade Medica! Officer, 
Uganda: J. Wolf, M.D., Medic: i Otficer, 


Brunet. 


Association Notices 


NIGERIA BRANCH 


Notice is hereby given by the Council to all concerned that 
three Divisions with the following titles and areas have 
been formed within the Nigeria Branch : 
(a) Eastern Division, comprising the easiern region of Nigeria, 
(b) Lagos Division, comprising the Federal Territory of Lagos. 
(c) Western Division, comprising the western region of Nigeria. 
The remainder of the Branch covers the northern region 


of Nigeria and the Cameroons Trust Territory. 
A. MaACcRAE, 


Secretary. 


Diary of Central Meetings 
SEPTEMBER 


17. Wed. Alternative Service Subcommitiee, G.M.S. Com- 
mittee, 2 p.m. 
18 Thurs. G.M.S, Committee, 10.30 a.m. 
18 Thurs. Medical Members of the Editorial Subcommittee, 
Joint Formulary Committee, 11 a.m. 
18 Thurs. Charities Committee, 11.30 a.m. 
18 Thurs. Medical War Relief Fund Committee, 2 p.m. 
18 Thurs. Medical War Relief Fund Distribution Subcom- 
mittee, 2.30 p.m. 
24 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
25 Thurs. Grants Subcommittee, Organization Committee, 
a.m. 
25 Thurs. Organization Committee, 2 An m. 
26 ri. Overseas Committee, 2 p 
26 «Fri. Staff Side, Commitiee C, Medical Whitley Council, 
p.m. 
26 Fri. Staff Side, Committee C, Medical Whitley Council 
and Public Health Committee, joint — 
2.30 p.m., followed by meeting of Public Heal 
Committee. 
OcTOBER 
1 Wed. Private Practitioners Subcommittee, Private Prac 
tice Committee, 2.30 p.m. 
1 Wed. Film Committee, 4.30 p.m. 
2 Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 11 a.m. 
8 Wed. Occupational Health Committee, 10.30 a.m. 
16 Thurs. G.M.S. Committee, 10.30 a.m, 


Branch and Division Meetings to be Held 
SOUTHAMPTON Drviston.—At Royal South Hants Hospital, 
Wednesday, September 17, 8.30 p.m., special general meeting. 
WARRINGTON Division.—At Lion Hotel, Bridge Street, Warring: 
ton, Tuesday, September 16, 8.30 p.m., meeting. Film: “ Investt- 
gations of Female Sterility.” 
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